FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Seacretary of State

DIVISION OF CORPORATIONS

1999

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90108 015 ****61.25

DOCUMENT # N98000001902

1. Corporation Name

GULF COAST INDIA ASSOCIATION, INC.

—

Mailing Address

2400 WEST MICHIGAN AVE. STE. 17-A
PENSACOLA FL 32526

Principal Place of Business

2400 WEST MICHIGAN AVE. STE. 17-A
PENSACOLA FL 32526

IR0

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
21) 26] 04/01/1998 ’
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number /[ Applied For
22 27] Not Applicable
City & Stat City & Stat it
fty ae iy e 5. Certifcate of Status Desired ] $8'75 Add.ltlonm
E] ;] . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I EE] E m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registéred Agent 10. Name and Address of New Reglsterod Agent
81| Name
CHASE. JAMES L 821 Stroet Address (P.O. Box Number is Not Acceplable)
101 E. GOVERNMENT ST.
PENSACOLA FL 32501 83
84| City FL §5| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerod
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and tite if appicable. (NOTE: Regi d Agent 51 raquined when rei ") . DATE
137, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIREGTORS IN 12
WIE [ DELETE 11 TLE O reetor / \ ClChange  pehddiion
NAME 12 NAME O’A /DAJ'C/ o - .
- H.ﬂ‘t -
STREET ADDRESS 13smeerapoRess | 24400 L/ /Mf&iujﬂ.k Ave, =3 174
CITY-§T-2I 14 CITY-ST-2P PMJA,M/Q, [ 2526 L
TITLE 0J DELETE 21TME /[‘.)jpwﬁ/‘ /k,f'& / CJChange  [lAddition
NAME 22 NAME lafesh A . hs '
- 7.
STREET ADDRESS 23sTREETADORESS | 200 W My 1gamn A Suite s A
CITY-ST- 2P 2 4 CTY-ST.ZP Mﬂ&dé{, Fl FATX [ /
e [ DELETE 31TME Oireetor 7 ClChange  [Whddition
NAME 32NAME /l}b&[&f}\. ﬂﬂJ‘ZJ " /4'45 «Jm%/?'ﬂ
STREET ADDRESS 33 STReETaDRESs | 2406 W M Jan
CITY-5T-2P 34.CITY-5T.2P ﬂm ALY IA L FL 32520
TIMLE [ DELETE 41TME - - - -DChange [ Addition.
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-20P 44 CITY-57-21P
THLE [ DELETE 51TME [Jchange [ Additicn
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CATY-ST.2P
e {1 DELETE §1THLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-§T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the sama legal effect as if made under path, that | am an
officer or diractor of the corporation or the receiver or trustoe empowered lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with alt other like empowe

SIGNATURE: P NUSHiplEsrcREMESIERY,.

0078492

CRZ2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

falel 5ge 050 H2- 246



